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Executive Summary
Child Death Review, 2016 ï2018 

Mission Statement
The mission of the Louisiana Child Death Review is to understand how and why children die unexpectedly in 
Louisiana in order to prevent as many future injuries and deaths as possible. This is accomplished through 
comprehensive, multidisciplinary review of the circumstances that contributed to each death.

Background
The Louisiana Department of Health (LDH), Office of Public Health (OPH), Bureau of Family Health (BFH), 
coordinates the Child Death Review (CDR) Program. As mandated by Louisiana Revised Statute 40:2019, CDRs 
are conducted for unexpected deaths of children under 15 years of age. State and local panels meet to review 
child deaths, identify risk factors, and provide recommendations for preventive action. The Louisiana CDR 
Program is funded through the Federal Title V Maternal and Child Health Block Grant and the Centers for 

5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴΩǎ {ǳŘŘŜƴ ¦ƴŜȄǇŜŎǘŜŘ LƴŦŀƴǘ 5ŜŀǘƘ /ŀǎŜ wŜƎƛǎǘǊȅ ƎǊŀƴǘ.   

Summation of Data and Statistics
Every year in Louisiana, an average of 61,000 infants are born alive. Of these infants, approximately474 die 
before their first birthday, and another 205 children do not survive to their 15th birthday. From 2016-2018, 
2,037 children died, and 668 of those deaths were due to injury. This represents a yearlyaverage of 679 
infant and child deaths. During this time period, Louisiana ranked in the top ten states with the highest 
mortality rates for infants and children in almost all age groups.

The CDR program focuses on preventable and unexpected deaths. Aboutone third of all infant (less than 1 
year of age) and child (ages 1-14 years) deaths in Louisiana are due to injury and are potentially preventable. 
In infants, most injury-related deaths occur in the sleep environment and are classified as Sudden Unexpected 
Infant Deaths (SUIDs).SUID is a term used to describe any sudden and unexpected death, whether explained 
or unexplained (including Sudden Infant Death Syndrome [SIDS], Accidental Suffocation or Strangulation in Bed 
[ASSB], and deaths coded as ill-defined), occurring during infancy. Motor vehicle crashes, drowning, and 
homicide, are the leading causes of death for children ages 1 through 14 years. 

About This Report
To achieve sufficient sample size for statistical reporting, the 2016-2018 Louisiana CDR Report reflects infant 
and child mortality over a three year period. Multi-year state and regional rates are provided as well as annual 
averages of deaths, and the leading causes of child death. Annual averages are provided to help estimate the 
magnitude of the issue in a one-year timeframe. When available, U.S. rates, Louisiana rates, Louisiana rankings 
in the U.S., and Healthy People (HP) Goals are provided for comparison. The report is organized into sections 
by age groups, risk factors and prevention recommendations for leading causes of death, and a summary of 
current efforts to address infant and child mortality. The report highlights preventable injury fatalities, and 
additional data are included to provide context on contributing factors. Key points and recommendations are 
derived from Louisiana CDR data and panel findings, national research, and the established public health 
evidence base. In addition to Vital Records and Child Death Case Reporting System data, Louisiana Pregnancy 
Risk Assessment Monitoring System (Louisiana PRAMS) data have been used to augment risk factor findings 
ŀƴŘ ǇǊŜǾŜƴǘƛƻƴ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦƻǊ ƛƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅΦ bŜǿ ǘƻ ǘƘƛǎ ȅŜŀǊΩǎ ǊŜǇƻǊǘ ƛǎ ǘƘŜ ŀŘŘƛǘƛƻƴ ƻŦ Řŀǘŀ ŀƴŘ 
analysis related to trends in infant and child mortality over time. 
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Data Sources and Methodology

Data Methods

5ŀǘŀ ŦǊƻƳ [5IΩǎ hŦŦƛŎŜ ƻŦ {ǘŀǘŜ wŜƎƛǎǘǊŀǊ ŀƴŘ ±ƛǘŀƭ wŜŎƻǊŘǎ ǿŜǊŜ ǳǎŜŘ ǘƻ ŘŜǘŜǊƳƛƴŜ ŎŀǳǎŜǎ ƻŦ ŘŜŀǘƘΦ .CI ǳǎŜǎ 

the International Classification of Diseases (ICD-10) guidelines to categorize causes of death. In addition to 

furnishing cause of death, death certificates were used to provide age, race, gender, date of death, and parish 

of residence. Data were analyzed using SAS software version 9.4.

Louisiana Child Death Review Case Reporting System

Data related to Louisiana's Child Death Review aremaintained in the National Center for Fatality Review and 

Prevention's National Fatality Review Case Reporting System. 

Louisiana Pregnancy Risk Assessment Monitoring System (PRAMS)

Louisiana PRAMS is a survey cooperatively managed by the Centers for Disease Control and Prevention and 

LDH-OPH-BFH. 

National Data

National level data are from the National Vital Statistics System database, CDC WONDER. Louisiana rankings 

are based on national data, and national rates may vary slightly from state rates due to timing of reporting. 

Healthy People 2020

Healthy People objectives are selected by a multi-disciplinary team of experts with the intention of identifying 

national health priorities. Every 10 years, goals are selected with the objective of meeting the targets by the 

end of the decade. All Healthy People objectives have standardized indicators with known numerators and 

denominators.

Data Limitations

Many key indicators are presented at the regional level, and therefore have smaller counts. Rates based on 
counts less than 20 are considered unstable and should be interpreted with caution, as these numbers, 
percentages or rates may change in the future with the addition or loss of a small number of cases. Unstable 
rates are noted with an asterisk. Trends based on unstable rates are not represented in this report. For 
example, Hispanic counts were not examined independently as whiteẸand BlackẸ counts were, due to smaller 
counts. Additionally, counts of fewer than 5 are not reported to preserve confidentiality. Any cause of death 
ŎŀǘŜƎƻǊȅ ǿƛǘƘ Ŏƻǳƴǘǎ ŦŜǿŜǊ ǘƘŀƴ р ǿŜǊŜ ŎƻƭƭŀǇǎŜŘ ƛƴǘƻ ŀƴ άƻǘƘŜǊέ ŎŀǘŜƎƻǊȅΦ 

Data Footnotes 

*Rates based on counts less than 20 are unstable and may vary widely from future reports.

ẩ .ƭŀŎƪ ƛƴŘƛŎŀǘŜǎ ƴƻƴ-Hispanic Black, and white indicates non-Hispanic white.
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Regional Map of Louisiana

2016-2018 Louisiana Child Death Review Report 

Region Area Parishes within Region

1 New Orleans Jefferson, Orleans, Plaquemines, St. Bernard

2 Baton Rouge
Ascension, East Baton Rouge, East Feliciana, Iberville, Pointe Coupee,      
West Baton Rouge, West Feliciana

3 Houma
Assumption, Lafourche, St. Charles, St. James, St. John the Baptist, St. Mary, 
Terrebonne

4 Lafayette Acadia, Evangeline, Iberia, Lafayette, St. Landry, St. Martin, Vermilion

5 Lake Charles Allen, Beauregard, Calcasieu, Cameron, Jefferson Davis

6 Alexandria Avoyelles, Catahoula, Concordia, Grant, La Salle, Rapides, Vernon, Winn 

7 Shreveport
Bienville, Bossier, Caddo, Claiborne, DeSoto, Natchitoches, Red River, 
Sabine, Webster

8 Monroe
Caldwell, East Carroll, Franklin, Jackson, Lincoln, Madison, Morehouse, 
Ouachita, Richland, Tensas, Union, West Carroll

9 Hammond/ Slidell Livingston, St. Helena, St. Tammany, Tangipahoa, Washington
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Infant Mortality 

in Louisiana

2016-2018 Data
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Infant Mortality: All Causes
Birth to 1 year

2016-2018 Louisiana Child Death Review Report 

From 2016-2018 in Louisiana, an average of 474infants 
per year died before they reached their first birthday.1

9ŀŎƘ ȅŜŀǊΣ ŀƴ ŀǾŜǊŀƎŜ ƻŦΧ1

Å203 infants died from conditions originating
in the perinatal period

Å93 infant deaths were classified as Sudden 
Unexpected Infant Deaths (SUID),which 
primarily occur in the sleep environment

Å77 infants died from other medical causes

Å75 infants died from congenital anomalies 

Å26 infants died frominjuries not related to   
sleep environments

The Louisiana infant mortality rate from 2016-2018 was 7.8 deaths per 1,000 live 
births. The U.S. infant mortality rate during the same period was 5.7 deaths per 
1,000 live births. 116 fewer babies would have died each year if Louisiana had 
the same infant mortality rate as the U.S. 

Key Points

Å Louisiana has the fourth highest infant mortality rate in the country.
ÅMaternal health before conception and during pregnancy is closely linked to the leading cause of infant 

death: conditions originating in the perinatal period. Nearly half of infant deaths are due to these 
conditions. Top among those conditions are low birthweight and premature birth, both of which are risk 
factors for the second leading cause of infant death: SUID. SUID refers to any sudden and unexpected death 
occurring during infancy, whether explained or unexplained. This category includes Accidental Suffocation 
or Strangulation in Bed (ASSB), Sudden Infant Death Syndrome (SIDS) and ill-defined deaths. 

Louisiana Rate1 U.S. Rate2 HP2020Goal3 LARanking2

7.8 5.7 6.0 4th highestin the U.S.

Causes of Infant Death

Infant Deaths by Region (2016-2018)1 1 2 3 4 5 6 7 8 9

Averageannualinfant death counts 74 81 34 57 32 33 69 40 52

Infant mortality rate per 1,000 live births 6.5 9.1 6.7 6.9 7.4 7.9 10.1 8.8 6.9
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Infant Mortality: Fatal Injury
Birth to 1 year

2016-2018 Louisiana Child Death Review Report

From 2016-2018, an average of 119infants per year died 
from an injury before they reached their first birthday.1

9ŀŎƘ ȅŜŀǊΣ ŀƴ ŀǾŜǊŀƎŜ ƻŦΧ1

Å93 infant deaths were classified as Sudden 
Unexpected Infant Deaths (SUID)

Å8 infants died from threats to breathing

Å6 infants died from another typeof unintentional 
injury, including drowning, falls, fire, and other 
unintentional causes

Å9 infants died from homicide

Å3 infants died from motor vehicle crashes (MVC)

1 in 4 infant deaths 
were injury-related.1

Key Points

Å A significant majority of injury-related infant deaths were classified as SUIDs and were related to the sleep 
environment. 

Å In Louisiana, most SUID deaths occur when the infant is 2 to 3 months old. The most common SUID risk 
factors present among these deaths are: infants sleeping with loose bedding or toys (89%); infants sleeping 
in something other than a crib or bassinette (81%); and infants sleeping with other people (64%). Other 
evidence-based risk factors for SUID include: stomach- or side-sleeping position; preterm birth or low birth 
weight, cigarette smoke in the home; and alcohol, drug, or tobacco use during pregnancy (see pg. 13for 
more details).4 

Å 73% of homicides in infants are due to Abusive Head Trauma (AHT) and blunt force injuries. 

Causes of Fatal Injury
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Neonatal Mortality
Infant deaths between 0 and 28 days 

2016-2018 Louisiana Child Death Review Report 

From 2016-2018 in Louisiana, an average of 262infants 
per year died during the neonatal period.1

In Louisiana, the neonatal period (between 0 and 28 days after birth) is 
the period with the most infant deaths(deaths that occur between birth 
and 1 year of age). The Louisiana neonatal mortality rate from 2016 to 
2018 was 4.3 deaths per 1,000 live births. 

Key Points

Å Conditions originating in the perinatal period often stem from poor maternal health prior to conception. 
Low birth weight and preterm birth account for many of the deaths in this category, but other conditions 
ƛƴŎƭǳŘŜΣ ōǳǘ ŀǊŜ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΥ ƛƴŦŜŎǘƛƻƴǎΤ ŎƻƴŘƛǘƛƻƴǎ ƭƛƳƛǘƛƴƎ ǘƘŜ ōŀōȅΩǎ ŀōƛƭƛǘȅ ǘƻ ǊŜŎŜƛǾŜ ŀŘŜǉǳŀǘŜ ƻȄȅƎŜƴΤ 
complications related to pregnancy, labor and delivery; and hemorrhage and hematological disorders of 
the newborn. 

ÅOver 40% of the deaths due to conditions originating in the perinatal period are deaths due to extreme 
prematurity.

Å High stress, inadequate healthcare throughout the life span and during pregnancy, and unmanaged chronic 
disease negatively affect maternal health, which leads to higher rates of adverse birth outcomes.5

Louisiana Rate1 U.S. Rate2 HP2020Goal3 LARanking2

4.3 3.8 4.1 22st highest in the U.S.

Perinatal Period 
Conditions

72%

Congenital 
anomalies

18%

Causes of Death During the Neonatal Period

9ŀŎƘ ȅŜŀǊΣ ŀƴ ŀǾŜǊŀƎŜ ƻŦΧ1

Å 189 infants died from conditions 
originating in the perinatal period

Å 48 infants died from congenital anomalies

Å 20 infants died fromanother cause, 
including injury and other medical causes

Å 5 neonataldeaths were classified as 
Sudden Unexpected Infant Deaths (SUID)
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Other 
Causes

SUID
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SUID
42%

13%

11%

8%

Other Medical 
Conditions

19%

7%

Post-neonatal Mortality
Infant deaths between 28 and 365 days 

2016-2018 Louisiana Child Death Review Report 

From 2016-2018 in Louisiana, an average of 210infants 
per year died during the post-neonatal period.1

Key Points

Å About half (53%) of deaths during the post-neonatal period were injury-related (this includes SUIDs).
Å About 2 out of 5 (42%) infant deaths during this period were classified as SUIDs. 
Å SUID is considered largely preventable by reducing risk factors and increasing protective factors. Some of 

these risk factors, including low birth weight or preterm infants and maternal smoking, trace back to 
maternal health. Other risk factors are behavioral ςsuch as caregivers placing infants to sleep on unsafe 
surfaces or with soft bedding and toys ςor environmental ςsuch as cigarette smoke in the home.6

Protective factors include consistently following safe sleep practices (see pg. 13 for details), breastfeeding, 
regular prenatal care and well-baby check-ups, and keeping infants up to date on immunizations.6

From 2016 to 2018 in Louisiana, fewer deaths occurred during the post-neonatal 
period than the neonatal period. However, the causes of death common to this 
period are more preventable. For example, 42% of deaths during the post-
neonatal period are classified as Sudden Unexpected Infant Deaths (SUIDs). 
Many of these deaths could be prevented through safe sleep practices.  

Causes of Death During the Post-Neonatal Period

9ŀŎƘ ȅŜŀǊΣ ŀƴ ŀǾŜǊŀƎŜ ƻŦΧ1

Å 88 infant deaths were classified as SUIDs

Å 41 infants died fromother medical conditions

Å 27 infants died from a congenital anomaly

Å 24 infants died from injury unrelated to SUID

Å 16 infants died from respiratory diseases

Å 14 infants died from conditions related to the 
perinatal period

Louisiana Rate1 U.S. Rate HP2020Goal3 LARanking

3.3 1.9 2.0 Highest in the U.S.
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Trends in Infant Mortality
Birth to 1 year

2016-2018 Louisiana Child Death Review Report 

[ƻǳƛǎƛŀƴŀΩǎ ƛƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ǎǘŀȅŜŘ ǊŜƭŀǘƛǾŜƭȅ ŎƻƴǎƛǎǘŜƴǘ ŦǊƻƳ нлмл ǘƻ нлмуΣ ƘƻǾŜǊƛƴƎ ŀǊƻǳƴŘ 8 infant 
deaths per 1,000 births. The Louisiana rate also remained consistently higher than the United States rate.

Key Points

ÅOverall infant and SUID mortality rates have remained relatively fairly steady since 2010. 
Å Louisiana consistently has higher infant mortality rates than the United States as a whole.
Å SUID prevention is multifaceted. A major component is safe sleep prevention efforts, which have been in 

place in Louisiana for many years. The state has experienced insignificant fluctuations in rates from year to 
year, without a consistent decrease in the SUID rate. For more information on SUID, see pages 13 and 16.
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Overall Infant Mortality Over Time

Infant Mortality Due to SUID
²ƘƛƭŜ [ƻǳƛǎƛŀƴŀΩǎ ƛƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ŘǳŜ ǘƻ
Sudden Unexpected Infant Death (SUID)   
(measured as deaths per 1,000 births) fluctuated 
between 2010 and 2018, the average SUID mortality 
rate remained around 1.5 deaths per 1,000 births.
The infant mortality rate due to SUID in Louisiana 
also remained consistently above the rate for the 
United States.

Infant Mortality Due to Injury
The infant mortality rates due to injury (measured as 
deaths per 1,000 births)seen below do not include 
deaths due to SUID. Instead, causes include other 
threats to breathing, homicide, motor vehicle crashes, 
and other types of unintentional injury (including 
drowning, falls, and fire). From 2010 to 2018, 
[ƻǳƛǎƛŀƴŀΩǎ ƻǾŜǊŀƭƭ ƛƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ŘǳŜ ǘƻ ƛƴƧǳǊȅ 
was 0.5 deaths per 1,000 births. 
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Infant Mortality (Birth to 1 Year)
Driving Factors and Recommendations for Prevention

The top causes of infant mortality include conditions originating in the perinatal period and causes associated 
with Sudden Unexpected Infant Death (SUID). Many of these deaths can be prevented. The next three pages 
highlight key risk factors that contribute to infant mortality and provide prevention recommendations. 

Conditions originating in the perinatal period are often related to maternal health status. Chronic stress 
(sometimes due to experiences of racism and discrimination) and inadequate healthcare, coupled with 
conditions such as hypertension, diabetes, depression, or infections, can lead to adverse birth outcomes. 
Inadequate healthcare prior to or during pregnancy may be due to the barriers people face when trying to 
access care, including a lack of transportation, sick leave/sick time, or health insurance.16, 19Unequal 
treatment on the basis of race or insurance type may also deter people from regularly using healthcare 
services.16 Further, the healthcare facilities and providers that people do access may not provide adequate 
reproductive health services, such as a full range of contraceptive options.16,18

Causes of death associated with SUID include Accidental Strangulation and Suffocation in Bed (ASSB) and 
Sudden Infant Death Syndrome (SIDS), though sometimes the cause is unknown. Some conditions originating 
in the perinatal period, such as low birth weight and preterm birth, are risk factors for SUID, as are unsafe 
sleep practices.

2016-2018 Louisiana Child Death Review Report 13

Risk Factors for SUID include:6

Å Preterm birth 

Å Low birth weight

Å Infant sleeping on stomach or side

Å Infant sharing a sleeping surface or bed-sharing  

with other children, pets, or adult(s), especially        

if the adult is drug- or alcohol-impaired

Å Infant sleeping on unsafe sleep surface such as         

a couch or armchair

Å Soft objects, loose bedding, cords, wires, etc.           

in or near the sleeping area

Å Smoking, drinking or using drugs during pregnancy

Protective Factors for SUID include:6

Å Infant laid down to sleep on back
Å Firm sleeping surface, with no objects         

(toys, pillow, blankets, bumpers)
Å Breastfeeding
Å Room-sharing with a caregiver, but not          

in the same bed
Å Smoke-free home
Å Room at a comfortable temperature and 

infant is not overdressed
Å Pacifier at nap time and bedtime
Å Regular prenatal care and well-baby         

check ups
Å Infant is up to date on immunizations

Additional Data Sources 
In order to gain a more complete understanding of the context in which infant deaths occur, this section 
includes information from the 2018 Louisiana Pregnancy Risk Assessment Monitoring System (PRAMS) Survey 
and case review data from Louisiana CDR, maintained on the National Fatality Review Case Reporting System. 

Louisiana PRAMS is an ongoing, population-based risk factor surveillance system designed to find out more 
about the experiences women have before, during, and immediately following pregnancy. The survey collects 
quantitative and qualitative data on known risk factors for infant mortality. Louisiana PRAMS data are 
highlighted on the following pages. More information can be found at PartnersforFamilyHealth.org/PRAMS. 
Additional Louisiana PRAMS data and reports can be found at PartnersforFamilyHealth.org/data-center. 
Louisiana CDR data are used in the following pages to determine the prevalence of known risk factors among 
deaths. Both data sources are used to inform program and policy decisions related to reducing infant mortality. 

https://www.ncfrp.org/
https://partnersforfamilyhealth.org/prams/
https://partnersforfamilyhealth.org/data-center/
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Preconception Health and 

Family Planning  

Maternal healthstrongly influences infant health. Helping women achieve optimal health 
throughout their livesis key to reducing infant mortality. To remain as healthy as possible, 
women need adequate health insurance coverage and consistent access to quality healthcare. 

Recommendation

Å Improve maternal health by increasing access to family planning services and quality primary care before and 
between pregnancies. Services focused on care coordination and personalized support, such as home visiting 
programs, help women navigate insurance coverage options to ensure adequate and consistent coverage.

50% of Mothers Intended to 
Become Pregnant7

2016-2018 Louisiana Child Death Review Report 

Maternal Health Insurance Coverage (2018)7

On June 1, 2016, Louisiana residents with incomes up to 138% of the federal poverty level became eligible to 
ŜƴǊƻƭƭ ƛƴ ǘƘŜ ǎǘŀǘŜΩǎ ŜȄǇŀƴŘŜŘ aŜŘƛŎŀƛŘ ǇǊƻƎǊŀƳΦ 

Maternal Health Indicators Prior to Pregnancy (2018)
tǊƛƻǊ ǘƻ ǘƘŜƛǊ Ƴƻǎǘ ǊŜŎŜƴǘ ǇǊŜƎƴŀƴŎȅΧ7

Å 60%of mothers were overweight or obese*
Å 13%of mothers reported they had depression

Pregnancy Intention (2018)
¦ƴǇƭŀƴƴŜŘ ǇǊŜƎƴŀƴŎƛŜǎ ƭƛƳƛǘ ǿƻƳŜƴΩǎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜƛǊ ƘŜŀƭǘƘ ǇǊƛƻǊ ǘƻ ōŜŎƻƳƛƴƎ ǇǊŜƎƴŀƴǘΦ 
LƳǇǊƻǾƛƴƎ ŀŎŎŜǎǎ ǘƻ ŦŀƳƛƭȅ ǇƭŀƴƴƛƴƎ ǎŜǊǾƛŎŜǎ Ŏŀƴ ǊŜŘǳŎŜ ǘƘŜ ǊŀǘŜ ƻŦ ǳƴǇƭŀƴƴŜŘ ǇǊŜƎƴŀƴŎƛŜǎ ŀƴŘ ǎǳǇǇƻǊǘ ǿƻƳŜƴΩǎ 
ability to control when they get pregnant, which may be associated with fewer adverse birth outcomes.

Å 5%of mothers reported they had diabetes
Å 9%of mothers reported they had high blood 

pressure or hypertension
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43%

49%

8%

48%

39%

13%

Insurance Prior to Pregnancy Insurance During Pregnancy Insurance After Pregnancy

43%

56%

None

Medicaid

Private

<1%

*Weight criteria based on national Body Mass Index 
(BMI) categories and calculated from self-reported 
height and weight on PRAMS Survey



91%

7%

1%1%

First trimester Second trimester

Third trimester No prenatal care

Recommendation
Å Home visiting programs support early and adequate prenatal care by helping pregnant women get 

health insurance that meets their needs, find prenatal care providers, and keep up with appointments. 
Å Continued legislative support for Medicaid expansion in Louisiana is critical to reduce financial barriers to 

accessing prenatal care.

In 2018, 9%ƻŦ [ƻǳƛǎƛŀƴŀ ƳƻǘƘŜǊǎ ŘƛŘƴΩǘ ǊŜŎŜƛǾŜ ǇǊŜƴŀǘŀƭ ŎŀǊŜ ŘǳǊƛƴƎ ǘƘŜ first trimester. 
Early care is a key part of adequate care and can help reduce infant mortality.7 

About 1 in 4 (22%) Louisiana 
Women Received Less than 
Adequate Prenatal Care7

Inadequate
<50%of recommended visits

14%

Intermediate
50-79%of recommended visits

8%

Adequate
80ς109% of recommended visits

39%

AdequatePlus
110% or more of recommended visits

39%

Data Notes: 
ÅLess than adequate prenatal care includes 
άLƴŀŘŜǉǳŀǘŜέ ϧ άLƴǘŜǊƳŜŘƛŀǘŜέ ǊŜǎǇƻƴǎŜǎΦ
Å¢ƘŜ ά!ŘŜǉǳŀǘŜ tƭǳǎϦ ƎǊƻǳǇ ǘŜƴŘǎ ǘƻ 

represent women with high risk pregnancies.

Prenatal Care

2016-2018 Louisiana Child Death Review Report 

Reasons for Not Receiving Early Prenatal Care (2018)
On June 1, 2016, Louisiana residents with incomes up to 138% of the federal poverty level became eligible to 
ŜƴǊƻƭƭ ƛƴ ǘƘŜ ǎǘŀǘŜΩǎ ŜȄǇŀƴŘŜŘ aŜŘƛŎŀƛŘ ǇǊƻƎǊŀƳΦ {ƛƴŎŜexpansion, mothers begin prenatal care earlier in 
pregnancy. However, despite earlier initiation times, increased Medicaid coverage is not associated with a 
significant effect on the total quality (adequacy) scores of prenatal care during pregnancy.7 The most common 
reasons women reported for not receiving first trimester prenatal care included:7

Å5ƛŘƴΩǘ ƪƴƻǿ L ǿŀǎ ǇǊŜƎƴŀƴǘ
Å/ƻǳƭŘƴΩǘ ƎŜǘ ŀƴ ŀǇǇƻƛƴǘƳŜƴǘ ǿƘŜƴ L ǿŀƴǘŜŘ

Adequacy of Prenatal Care in Louisiana (2018)
Adequate prenatal care is defined as having received 80% or more of the recommended prenatal visits for 
gestational age based on standards set by the American Congress of Obstetricians and Gynecologists.7
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About 1 in 11 (9%) Louisiana Mothers 
Do Not Receive Prenatal 
Care in First Trimester7

ÅToo many other things going on 
ÅL ŘƛŘƴΩǘ ƘŀǾŜ ŀ aŜŘƛŎŀƛŘ ƻǊ [ŀaƻƳǎ ŎŀǊŘϝ
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60%

32%

30%

14%
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Infant not sleeping 
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sleep surface

Sudden Unexpected Infant Death 

(SUID)  

71% of sleep-related deaths in Louisiana occurred by 3 months of age (2016-2018).4

SUID Risk Factors in Louisiana
In 2018, 1 in 4 babies (25%)in Louisiana were exposed to 3 or more risk factors for sleep-related death.7

30%of Louisiana mothers said they sometimes, often or always bed-sharewith their baby.7 The American 
Academy of Pediatrics cites bed-sharing as the greatest risk factor for sleep-related infant deaths.

Recommendations

ÅObstetricians, pediatricians and other direct service providers are encouraged to discuss safe sleep with      
their patients or clients and their families. These conversations should help parents and caregivers develop    
ǊŜŀƭƛǎǘƛŎ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ǊŜŘǳŎŜ ǘƘŜƛǊ ōŀōƛŜǎΩ Ǌƛǎƪ ƻŦ ǎƭŜŜǇ-related death.

Å Providers can model safe sleep environments in clinical, childcare and community settings. This includes 
setting up safe sleep displays in clinic waiting rooms, workplaces, churches, daycare facilities, and more. 

Å The Bureau of Family Health manages Give Your Baby Space, a statewide campaign that teaches caregivers  
the safest ways for babies to sleep. Healthcare, public health, and community partners are encouraged to    
use the website, GiveYourBabySpace.org, and free printed materials with their patients/clients. 

Å Agencies responsible for the training and licensure of childcare providers (both center-based and in-home)  
are encouraged to provide training on safe sleep practices and monitor compliance.

ÅMaternal and child health agencies and their partners are encouraged to identify and contribute to local or 
national efforts to persuade businesses and media to show onlysafe sleeping environments in  
advertisements, entertainment media and news stories featuring sleeping babies. 

/ŀƭŎǳƭŀǘŜŘ ōȅ ƳƻǘƘŜǊǎΩ ǊŜǇƻǊǘǎ ƻŦ ƛƴŦŀƴǘǎ 
sometimes, often or always bed-sharing.
Mothers reported how infants were most 
often laid to sleep in the past two weeks. 

Infant Sleep Environment Risk Factors 
(2018 Louisiana PRAMS Data)7

89%

81%

64%

60%

10%

Risk Factors* Present in Louisiana SUIDs
(2016-2018 CDR Data)4

Parents were drug- or 
alcohol-impaired**

Not sleeping 
on back

Sleeping with 
other people

Not in a crib or 
bassinette

Unsafe bedding 
or toys

162016-2018 Louisiana Child Death Review Report 

*Multiple risk factors may be present
**Drug-or alcohol impairment may be underreported

https://giveyourbabyspace.org/
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Overall Child Mortality
1 to 14 years 

2016-2018 Louisiana Child Death Review Report 

From 2016-2018 in Louisiana, an average of 205children
between ages 1 and 14 years old died each year.1

9ŀŎƘ ȅŜŀǊΣ ŀƴ ŀǾŜǊŀƎŜ ƻŦΧ1

Å 104children died from injury

Å 58childrendied due to another medical cause

Å 15childrendied due to diseases of the  
nervous system

Å 14children died due to diseases of the 
respiratory system 

Å 14childrendied due to congenital anomalies 

Louisiana Rate1 U.S. Rate2 LARanking2

23.8 16.5 4th highestin the U.S.

Key Points

ÅAbout half (51%) of childhood deaths (ages 1 to 14 years old) were due to injuries. Most of these deaths are 
considered preventable.

Å The other half (49%) of childhood deaths were due to a medical cause. The most common medical causes are 
diseases of the nervous system, diseases of the respiratory system, and deaths related to congenital 
anomalies.

Injury
51%

Other Medical 
Cause
28%

7%

7%

7%

Nervous 
System

Respiratory 
Disease

Congenital 
Anomalies

Causes of Child Mortality

Child Deaths by Region(2016-2018)1 1 2 3 4 5 6 7 8 9

Averageannualchild deaths 34 29 16 26 16 14 27 18 25

Child mortality rate per 100,000 children 22.5 23.8 21.6* 21.7 27.5* 24.1* 27.2 27.3* 22.5

The 2016-2018 Louisiana mortality rate for children ages 1 to 14 years was   
23.8 deaths per 100,000 children. The U.S. rate was 16.5 per 100,000 children 
for the same time period. If Louisiana had the same mortality rate as the U.S., 
63 fewerchildren would have died per year.  
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*Rates based on counts less than 20 are unstable and may vary widely in future reporting years.
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20%
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Child Mortality: Fatal Injuries 
1 to 14 years

2016-2018 Louisiana Child Death Review Report 

From 2016-2018, an average of 104children die from injuries each year. 
The majority of injury deaths were due tomotor vehicle crashes, 

drowning, and homicide.1

9ŀŎƘ ȅŜŀǊΣ ŀƴ ŀǾŜǊŀƎŜ ƻŦΧ1

Å 32children died due to motor vehicle crashes

Å 21children died fromdrowning

Å 16children died from homicide

Å 15children died due to another unintentional
cause, including falls, threats to breathing, and 
other injuries

Å 12children died due to exposure to fire

Å 8 children died from suicide 

Key Points

ÅMotor vehicle crashes, drowning, and homicide were the top causes of injury-related child deaths. 
Å For the majority of child deaths due to motor vehicle crashes, child safety seats were either not used or used 

incorrectly. 
Å Inadequate supervision of children and lack of barriers around water were the top contributing factors in 

drowning deaths. More than half (61%) of all drowning deaths occurred in swimming pools, hot tubs or spas.

Causes of Fatal Injury

Halfof child deaths were a result of injury. 
Injury makes up a larger percentage of deaths 
in childhood (51%) than in infancy (25%).
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Overall Child Mortality Over Time

Trends in Child Mortality
1 to 14 years

2016-2018 Louisiana Child Death Review Report 

Key Points

ÅOverall child mortality and the child mortality rate due to injury have remained relatively steady since 2010. 
Å Louisiana consistently has higher child mortality rates than the United States as a whole.
Å Injury prevention programs have gained traction in the 2016-2018 period. While we have not yet seen an 

overall decrease in the rates of childhood mortality due to injury, the implementation of swim lessons, 
building codes for swimming pools, and more protective laws related to child passenger safety will 
hopefully result in a decrease in injury-related mortality in the next several years.
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Child Mortality Due to Injury Over Time
[ƻǳƛǎƛŀƴŀΩǎ ŎƘƛƭŘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ŘǳŜ ǘƻ ƛƴƧǳǊȅ ŎƻƴǎƛǎǘŜƴǘƭȅ ǊŜƳŀƛƴŜŘ ŀǊƻǳƴŘ 12 deaths per 100,000 children 
from 2010 to 2018. The child mortality rate due to injury in Louisiana has also remained higher than the rate 
for the United States during this time period.

[ƻǳƛǎƛŀƴŀΩǎ ƻǾŜǊŀƭƭ ŎƘƛƭŘ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜ ǊŜƳŀƛƴŜŘ ǊŜƭŀǘƛǾŜƭȅ ŎƻƴǎƛǎǘŜƴǘ ŦǊƻƳ нлмл ǘƻ нлмуΣ ƘƻǾŜǊƛƴƎ ŀǊƻǳƴŘ   
25 child deaths per 100,000 children. The Louisiana rate also remained consistently higher than the United 
States rate.

Child Deaths 
per 100,000 
Children

Child Deaths 
Due to Injury 
per 100,000 
Children

Louisiana Rate

U.S. Rate

Louisiana Rate

U.S. Rate
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Child Injury Mortality
Ages 1 ï4 years
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From 2016-2018 in Louisiana, an average of 96children between ages 
1 and 4 years died each year. 47per year died due to injury.1

9ŀŎƘ ȅŜŀǊΣ ŀƴ ŀǾŜǊŀƎŜ ƻŦΧ1

Å14childrendied in a motor vehicle crash

Å13childrendrowned

Å8 children died due to other unintentional 
injuries,including but not limited to: falls, 
blunt force trauma, and threats to breathing

Å8 died from homicide

Å4 diedin fires 

From 2016 to 2018, the Louisiana mortality rate for children ages 1 to 4 was 
38.6 deaths per 100,000 children. The U.S. rate was 24.5 per 100,000 children 
for the same time period. If Louisiana had the same mortality rate as the U.S.
35 fewerchildren in this age group would have died per year. 

Louisiana Rate1 U.S. Rate2 HP2020Goal3 LARanking2

38.6 24.5 26.5 3rd highestin the U.S.

Key Points

Å The greatest disparity between Louisiana and U.S. child mortality rates is found within this age group. 
Å This age group had the highest injury-related mortality rate among all children in Louisiana. 
Å The majority of these fatalities were due to unintentional injuries: motor vehicle crashes, drowning, fire-

related deaths, falls, and blunt force trauma.
ÅHomicide is the 3rd leading cause of death in this age group. Specific methods of homicide in this age group 
ƛƴŎƭǳŘŜ ŘŜŀǘƘǎ ŘǳŜ ǘƻ ōƭǳƴǘ ŦƻǊŎŜ ƛƴƧǳǊƛŜǎΣ ƴŜƎƭŜŎǘΣ ŀǎǇƘȅȄƛŀΣ ŀƴŘ ŦƛǊŜŀǊƳǎΦ bƻǘŜΥ άƻǘƘŜǊ ǳƴƛƴǘŜƴǘƛƻƴŀƭ 
ƛƴƧǳǊȅέ ŀƭǎƻ ŎŀǳǎŜǎ мт҈ ƻŦ ŘŜŀǘƘǎΣ ōǳǘ ǘƘƛǎ ŎŀǘŜƎƻǊȅ ƛǎ ŀ ƎǊƻǳǇƛƴƎ ƻŦ ƳǳƭǘƛǇƭŜΣ ƭŜǎǎ ŦǊŜǉǳŜƴǘ ŎŀǳǎŜǎΦ 

Å Creating safe environments for children where they live, learn and play is important to reducing fatalities 
due to injuries. Safe environments require a variety of physical and behavioral supports, including but not 
limited to: size-appropriate child passenger safety restraints in vehicles, barriers around bodies of water 
and fall hazards, smoke alarms inside homes, safe firearm storage, and attentive supervision by caregivers. 

Causes of Fatal Injury
About half of all deaths among children ages 1-4 years were injury-related.
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From 2016-2018 in Louisiana, an average of 53children between ages 
5 and 9 years died each year. 25per year died due to an injury.1

9ŀŎƘ ȅŜŀǊΣ ŀƴ ŀǾŜǊŀƎŜ ƻŦΧ1 

Å 10children died in a motor vehicle crash

Å 5 children died in fires

Å 4 childrendrowned

Å 3 children diedfrom homicide

Å 3 children died due to other unintentional 
injury-related causes, including but not limited 
to: threats to breathing and falls

The Louisiana mortality rate from 2016 to 2018 for children ages 5 to 9 years 
was 17.2 deaths per 100,000 children. The U.S. rate was 11.8 deaths per 
100,000 children for the same time period. If Louisiana had the same mortality 
rate as the U.S., 17 fewer children in this age group would have died per year.  

Louisiana Rate1 U.S. Rate2 HP2020Goal3 LARanking2

17.2 11.8 12.4 3rd highestin the U.S.

Key Points

ÅMotor vehicle crashes were the most common cause of injury-related death in this age group.
Å Among motor vehicle crash deaths in this age group, children were more likely to die as car passengers 

(79%) than outside the vehicle (i.e. fewer children died as pedestrians or while playing near vehicles).           
A major risk factor for child passenger deaths was the absence of proper safety gear (shoulder belts, lap 
belts, child seats, etc.) or improper use of safety gear.4

Å Among 5 to 9 year olds, 71% of weapons-related injury deaths (including intentional and unintentional 
injuries) were due to firearms.4

Child Injury Mortality
Ages 5 ï9 years

2016-2018 Louisiana Child Death Review Report 

Causes of Fatal Injury
47% of deaths among children ages 5-9 years were injury-related.
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Drowning
13%

From 2016-2018 in Louisiana, an average of 57children between ages 
10 and 14 years died each year. 31 per year died from injuries.1

The Louisiana mortality rate from 2016 to 2018 for children between the ages of 
10 and 14 years was 18.5 deaths per 100,000 children. The U.S. rate was 15.0 deaths 
per 100,000 children for the same time period. If Louisiana had the same mortality 
rate as the U.S., 11 fewerchildren in this age group would have died per year. 

Louisiana Rate1 U.S. Rate2 HP2020Goal3 LARanking2

18.5 15.0 14.8 9th highestin the U.S.

Key Points

ÅMotor vehicle crashes and suicides were the most common causes of injury-related deaths in this age group. 
Å Among motor vehicle crash deaths in this age group, children were more likely to die as car passengers 

(52%) than outside the vehicle as pedestrians or on bicycles. A major risk factor for child passenger deaths 
was the absence or improper use of safety gear (shoulder belts, lap belts, etc.).4

Å In this age group, 77% of weapons-related injury deaths (including intentional or unintentional injuries) were 
due to firearms.4

Å Suicides exceed homicides in this age group. Louisiana CDR case reviews indicate that the top risk factors for 
suicide in this age group include: a history of adverse childhood experiences (term used to describe all types 
of abuse, neglect, and other potentially traumatic experiences that happen to people under the age of 18) 
and access to lethal means of self-harm, such as firearms. 

Child Injury Mortality 
Ages 10 ï14 years

Causes of Fatal Injury
54% of deaths among children ages 10-14 years were injury-related.

9ŀŎƘ ȅŜŀǊΣ ŀƴ ŀǾŜǊŀƎŜ ƻŦΧ1 

Å 8 children died in motor vehicle crashes

Å 8 children died from suicide

Å 6 children died due to other unintentional 
injuries, including but not limited to: threats 
to breathing, falls, blunt force trauma, and 
fire

Å 5 children died from homicide

Å 4 children drowned
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Child Mortality (Ages 0 to 14 years) 
Driving Factors and Recommendations for Prevention

The next four pages highlight risk factors for leading causes of child mortality due to injury, and provide 
recommendations for reducing risk factors, increasing protective factors and preventing future deaths. Data 
on infant deaths due to these leading causes have been included as well to provide a more complete picture 
of injury-related infant and child deaths in Louisiana. Further, reducing the risk factors and increasing the 
protective factors identified in this section work to prevent both infant and child deaths. 

Motor vehicle crashes (MVC) are the top cause of child death in Louisiana. These are predominantly crashes 
involving motor vehicles, but include all transport-related deaths, such as incidents involving All Terrain 
Vehicles (ATV), boats, and aircrafts. Homicide and drowning are the second and third top causes of child 
death (ages 0-мпύ ƛƴ [ƻǳƛǎƛŀƴŀΣ ǊŜǎǇŜŎǘƛǾŜƭȅΦ ¢ƘŜ ŎŀǘŜƎƻǊȅ ƻŦ άhǘƘŜǊέ ǳƴƛƴǘŜƴǘƛƻƴŀƭ ƛƴƧǳǊȅ ŘŜŀǘƘǎ ƛƴŎƭǳŘŜǎ 
multiple causes, such as falls, blunt force trauma, fire-related, poisoning, and asphyxia (suffocation). 

During and following Regional and State Child Death Reviews, data were analyzed and organized, then added 
to the National Fatality Review Case Reporting System database. Data from this database were used in the 
following pages to determine the prevalence of risk factors in Louisiana deaths due to motor vehicle crashes, 
homicide, drowning, and suicide. 
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91%

46%

79%

52%

9%

54%

21%

48%

Ages 0 to 1 Ages 1 to 4 Ages 5-9 Ages 10 to 14

Outside vehicle at time 
of injury (pedestrian)

Child Motor Vehicle Crash (MVC) Deaths
Risk Factors & Recommendations, 2016-2018 data 

107 infants & children in Louisiana died due to MVCs from 2016-2018.4 Infants & children 

ages 5 -14 years were more likely to die aspassengers in MVCs. Children ages 1-4 years 

were more likely to die outside of the vehicle (e.g. as pedestrians or while riding a bicycle)4

2016-2018 Louisiana Child Death Review Report

Recommendations
ÅPediatricians and other providers should discuss the correct type of car/booster seats parents should use, 
ōŀǎŜŘ ƻƴ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŀƎŜ ŀƴŘ ǎƛȊŜΤ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀƴŘ ƴŀǘƛƻƴŀƭ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŎƘŀƴƎŜ ŀǎ ŎƘƛƭŘǊŜƴ ƎǊƻǿΦ
Å!ǎ ƻŦ нлмфΣ [ƻǳƛǎƛŀƴŀΩǎ ŎƘƛƭŘ ǇŀǎǎŜƴƎŜǊ ǎŀŦŜǘȅ ό/t{ύ ƭŜƎƛǎƭŀǘƛƻƴ ǊŜŦƭŜŎǘǎ ōŜǎǘ ǇǊŀŎǘƛŎŜǎ ŀƴŘ ƛǎ ƻƴŜ ƻŦ ǘƘŜ ǎŀŦŜǎǘ 

CPS laws in the country. Prevention professionals should work to ensure all families have access to 
appropriate seats and instruction/assistance for correct installation. 
ÅCar seat distribution programs are recommended to increase the availability of free or low-cost seats for 

families in need. Programs or events that provide no-cost installation assistance are also recommended. 
ÅSafety professionals should monitor enforcement of legislation related to child safety seats. 
ÅPolicies around improper restraint and drinking and driving should be strictly enforced.8

ÅInjury prevention professionals are encouraged to conduct environmental assessments of areas where 
children gather (parks, schools, libraries, etc.) for unsafe road conditions such as poor visibility, lack of cross-
walks or stop signs, high speed, or poorly coordinated traffic.9

Location of Victim at time of MVC, by Age Group4
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Inside vehicle at time 
of injury (passenger)

83%

83%

85%

85%

87%

Child seats

Shoulder belts

Lapbelt

Air bag

Booster seat
For themajorityof child deaths 
due to motor vehicle crashes, 
child safety seats and seat belts 
were either not used or used 
incorrectly. 
NOTE: Updated child passenger 
safety legislation went into effect 
in 2019. These data reflect only 
2016-2018 deaths. 

Safety Features Used Incorrectly or Not Present in Child MVC Deaths4



42% 38% 8% 13%

Firearm Blunt Force/Physical Force Other

Includes malnutrition, 
asphyxia & drug intoxication

There were74 homicides between 2016-2018, but CDR teams only received full case 
information for 38of these cases due to policies surrounding open investigations.

Recommendations
.ŀǎŜŘ ƻƴ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦǊƻƳ /ƘƛƭŘǊŜƴΩǎ {ŀŦŜǘȅ bŜǘǿƻǊƪΣ13 American Academy of Pediatrics,14 and Safe States Alliance.15

ÅPediatricians are encouraged to regularly talk to parents about: 
Å{ŀŦŜƭȅ ǎǘƻǊƛƴƎ ŀƭƭ ŦƛǊŜŀǊƳǎ ƛƴ ŎƘƛƭŘǊŜƴΩǎ ǇǊƛƳŀǊȅ ƘƻƳŜ ŀƴŘ ǊŜƭŀǘƛǾŜǎΩ ƘƻƳŜǎΦ {ŀŦŜ ǎǘƻǊŀƎŜ ƛƴŎƭǳŘŜǎ ƭƻŎƪƛƴƎ ǳǇ 

firearms and storing firearms and ammunition separately. 
ÅStrategies and resources for managing stressful parenting situations (e.g. excessive crying in infants, toddler 

meltdowns), including safe, age-appropriate methods of discipline. 

ÅPolicymakers and public health agencies are encouraged to:
ÅPromote and enact evidence-based interventions that promote safe, stable, and nurturing relationships 

between children and caregivers. Interventions should promote positive parent-child interactions and 
cultural norms supporting safe child discipline.
ÅSupport and enact evidence-based violence prevention interventions that are guided by a risk and 

protective factor approach. Using this approach leads to interventions that impact multiple health 
outcomes, including chronic disease, injury and violence. More information can be found in the /5/Ωǎ 
Connecting the DotsƎǳƛŘŜ ŀƴŘ ǘƘŜ tǊŜǾŜƴǘƛƻƴ LƴǎǘƛǘǳǘŜΩǎ Recommendations for Preventing Gun Violence.  
ÅSupport the use of CDR and the National Violent Death Reporting System (NVDRS) in Louisiana to collect and 

analyze comprehensive homicide data in order to inform prevention and policy efforts.

ÅSporting agencies, governmental bodies and hunting enthusiasts should advocate and facilitate training  for 
novice hunters. Training should cover safe firearm handling and preventing unintentional discharge.

73% 19% 8%

FirearmBlunt Force/Physical Force Other

Includes malnutrition, 
asphyxia & drug 
intoxication

This is mainly due to Abusive Head Trauma, 
which includes Shaken Baby Syndrome

74 infants and children in Louisiana were victims of homicide from 2016-2018.1

Infants were more likely to die from blunt force injuries, including Abusive Head 
Trauma, while children ages 1-14 years were more likely to die from firearms.

Homicide Deaths in Children
Risk Factors & Recommendations, 2016-2018 data 
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Homicide Methods
Ages 0-1 years in Louisiana1
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Sharp 
Object

Homicide Methods
Ages 1-14 years in Louisiana1

https://www.cdc.gov/violenceprevention/pdf/connecting_the_dots-a.pdf
https://www.preventioninstitute.org/sites/default/files/publications/Gun%20Violence%20Must%20Stop%20full%20recommendations%20.pdf


61% 16% 9% 9% 5%

Pool, Hot Tub, or Spa

Unspecified

BathtubNatural Water Other

47%
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95%

No Barriers

Not Supervised

Child was Unable to Swim

64 infants and children in Louisiana died from drowning from 2016-2018.4 Louisiana had       
the highest rate of drowning in the U.S. for children ages 0-14 years. Drowning was the 

3rd leading cause of injury-related death for children ages 0-14 years in Louisiana.1

ÅMost children who drowned did not   
know how to swim. Lack of supervision
or barriers to water were key risk factors.4

ÅMost drowning deaths occurred among 
children who are whiteẸ, male, and 
between the ages of 1 and 4 years. 

Recommendations
Based on shared recommendations from the CDC,10 Safe Kids Worldwide,11ŀƴŘ /ƘƛƭŘǊŜƴΩǎ {ŀŦŜǘȅ bŜǘǿƻǊƪΦ12

Pool owners or operators and water safety instructors should: 
Å Emphasize or require supervision of all children, at all times, when they are in or around water. Supervision 
Ŏƻƴǎƛǎǘǎ ƻŦ ŀǘ ƭŜŀǎǘ н ŘŜǎƛƎƴŀǘŜŘ ŀŘǳƭǘ άǿŀǘŜǊ ǿŀǘŎƘŜǊǎΩ ǿƛǘƘƛƴ άǘƻǳŎƘ ŘƛǎǘŀƴŎŜΦέ 

ÅOnly use floatation devices that have been approved by the US Coast Guard (USCG) for the specific weight of 
the  child using the device. Product will have the USCG imprint on it.

Å Teach children to swim close to lifeguards and to only swim in designated swimming areas.
ÅMaintain automatic external defibrillators (AEDs) and rescue equipment near pools.
Å Require CPR and First Aid certification for pool supervisors, and ensure quick phone access to call 911.  
Å Follow pool safety standards, secure pool/spa ladders, and install updated safety-compliant drains & pipes. 
ÅMaintain clear visibility of pool surface & floor.

Community and municipal leaders should:
ÅOrganize free or affordable swim lessons for children and adults.
Å Increase regulations and code enforcement for barriers around pools, spas/hot tubs, and ponds.

Building officials, insurers and pool professionals should:
ÅRequire and enforce the use of standard safety features around pools, spas and ponds, such as barriers, 

gates, door and pool alarms, and covers.

Pediatricians and other health and social service professionals serving families should:
Å Instruct parents and caregivers to maintain constant supervision of infants while they are in bathtubs, and 
ƭƛƳƛǘ ǘƻŘŘƭŜǊǎΩ ŀŎŎŜǎǎ ǘƻ ŀƭƭ ǿŀǘŜǊ ǎƻǳǊŎŜǎΣ ƛƴŎƭǳŘƛƴƎ ōŀǘƘǘǳōǎΣ ŦƻǳƴǘŀƛƴǎΣ ōǳŎƪŜǘǎ ϧ ǎǘƻǊƳ ŘǊŀƛƴǎΦ

Å Share drowning prevention health education resources with caregivers, from sources such as poolsafely.gov. 

Child Drowning Deaths
Risk Factors & Recommendations, 2016-2018 data 
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Top Risk Factors for Drowning in Louisiana4

Drowning Location
Of children who died from drowning in Louisiana, over half (61%) drowned in a pool, hot tub, or spa. 4
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Child was Unable to Swim

No Barriers to Water

Not Supervised

https://www.poolsafely.gov/


24%

24%

24%

29%

33%

43%

47%

Argument with parents/caregivers

Breakup with boyfriend/girlfriend

Experienced parents' divorce/separation

Experienced abuse (physical, emotional, or sexual)

Was receiving mental health services at time of death

On medications for mental illness

Received prior mental health services

52% 12%

Firearm Hanging Overdose

36%

From 2016-2018, 25 children in Louisiana died from suicide.1

More than half of these suicideswere completed using a firearm.

Suicide Deaths in Children
Risk Factors & Recommendations, 2016-2018 data 
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Experiences of Children who Died by Suicide
Local Child Death Review teams reviewed 21 out of 25 child deaths due to suicide from 2016-2018. The graph 
below reflects only reviewed cases, and data are not mutually exclusive. 

Suicide Methods
Children ages 1-14 years in Louisiana1
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Recommendations
.ŀǎŜŘ ƻƴ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦǊƻƳ /ƘƛƭŘǊŜƴΩǎ {ŀŦŜǘȅ bŜǘǿƻǊƪΣ13 American Academy of Pediatrics,14 and Safe States Alliance.15

ÅPediatriciansǎƘƻǳƭŘ ǊŜƎǳƭŀǊƭȅ ǘŀƭƪ ǘƻ ǇŀǊŜƴǘǎ ŀōƻǳǘ Ƙƻǿ ǘƻ ǎŀŦŜƭȅ ǎǘƻǊŜ ŦƛǊŜŀǊƳǎ ƛƴ ŎƘƛƭŘǊŜƴΩǎ ǇǊƛƳŀǊȅ ƘƻƳŜ 
ŀƴŘ ǊŜƭŀǘƛǾŜǎΩ ƘƻƳŜǎΦ {ŀŦŜ ǎǘƻǊŀƎŜ ƛƴŎƭǳŘŜǎ ƭƻŎƪƛƴƎ ǳǇ ŦƛǊŜŀǊƳǎ ŀƴŘ ǎǘƻǊƛƴƎ ŀƳƳǳƴƛǘƛƻƴ ǎŜǇŀǊŀǘŜƭȅΦ 
ÅHealthcare providers and counselors should use valid and reliable screening tools (e.g. ASQ Suicide Risk 
{ŎǊŜŜƴƛƴƎ ¢ƻƻƭ ƻǊ .ŜŎƪΩǎ {ŎŀƭŜ ŦƻǊ {ǳƛŎƛŘŜ LŘŜŀǘƛƻƴύ ǘƻ ŀǎǎŜǎǎ ŎƘƛƭŘǊŜƴ ŦƻǊ ǎǳƛŎƛŘŜ ǊƛǎƪΦ
ÅEducators and those working with youth should receive training, such as [ƛǾƛƴƎ ²ƻǊƪǎΩ !{L{¢ or safeTALK, in 

order to recognize warning signs for suicide and connect at-risk youth to help. The Louisiana Department of 
Education is responsible for monitoring compliance with training for educators. 
ÅPolicymakers are encouraged to work with public health agencies to understand how social determinants of 

health and health inequities (such as historical and community trauma, inequitable distribution of protective 
services and resources, gender norms, and others) contribute to race, place, and gender differences in suicide 
and self-harm, including firearm injuries. 
ÅThe Louisiana Department of Health and partners should promote evidence-based interventions that work to 

increase community connectedness and resilience; build individual empathy and emotional regulation skills; 
and teach children positive behaviors and relationship-building. These interventions are designed to prevent 
children from using violence against themselves or others.
ÅPolicymakers should support the use of CDR and the National Violent Death Reporting System (NVDRS) in 

Louisiana to collect and analyze comprehensive suicide data in order to inform prevention and policy efforts.

https://www.livingworks.net/asist
https://www.livingworks.net/safetalk
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Racial Disparities
Infant and Child Mortality

2016-2018 Data

1974

òMinority health, as affected by institutional racism ,  

can only improve when efforts from the entire complex 

of human and public services are purposefully applied  

to accomplish that specific goaló

- American Public Health Association

Racism in the Health Care Delivery System Resolution, 1974

òRacism attacks peopleõs physical and mental health. 

And racism is an ongoing public health crisis

that needs our attention now!ó

- American Public Health Organization, 

Statement from the Executive Director, Georges Benjamin, MD, 2020 

2020



Racial Disparities in Mortality 
Infants ages 0 to 1 year, and children ages 1 to 14 years

Racial disparities in mortality exist throughout Louisiana and the United States, and are complex and due to 
many factors. Infant and child mortality is influenced by a wide range of intergenerational social, economic, 
clinical and environmental determinants. Racial disparities across important non-clinical factors, such as   
income and wages, opportunities for stable employment, housing costs, community infrastructure, and access 
to preventive healthcare16 and family planning services17 increase corresponding disparities in infant and child 
mortality.18, 19

In Louisiana, Blackẩinfants are more than twice as likely to die as whiteẩinfants. Blackẩchildrenare almost 
twice as likely to die as whiteẩchildren.

Blackẩinfants are at higher risk for Sudden Unexpected Infant Death, the leading cause of injury-related infant 
death. Some families may find it especially difficult to consistently follow safe sleep recommendations for a 
number of social and economic reasons, including shift-work or other non-traditional work schedules, 
ŜȄƘŀǳǎǘƛƻƴΣ ƛƴŀōƛƭƛǘȅ ǘƻ ŀŦŦƻǊŘ ǎŀŦŜ ǎƭŜŜǇ ǇǊƻŘǳŎǘǎ ǎǳŎƘ ŀǎ ŎǊƛōǎ ŀƴŘ tŀŎƪ Ψƴ tƭŀȅǎΣ ƳƛǎŎƻƴŎŜǇǘƛƻƴǎ ƻǊ ƭŀŎƪ ƻŦ 
knowledge about safe sleep practices, or home safety concerns leading caregivers to believe that bed-sharing is 
the safest option.20, 21

Low socioeconomic status is correlated with injury-related child fatalities.22Families living in economically 
disadvantaged communities, which are characterized by a lack of resources and effective infrastructure, may be 
at higher risk for unsafe conditions. Examples include:

Å Families with lower incomes and limited resources may need to prioritize basic needs such as housing, food, 
and transportation over safety equipment. Items such as child passenger safety seats and bicycle helmets  
can be expensive. Many communities do not have consistent access to organizations that may provide these 
safety items for free or at reduced cost. 

ÅOlder vehicles are equipped with fewer safety features than newer ones. 
Å Economically disadvantaged neighborhoods may not have municipal swimming pools or access to free or   

low cost water safety and swim lessons. 
Å Dilapidated buildings, open drainage canals, limited hazard mitigation, high rates of violent crime, poorly lit 

or poorly designed roadways, and limited enforcement of road safety rules put children at risk.
Å Limited access to affordable, quality childcare may result in infants and children being cared for by non-

professionals who do not have adequate safety training. 
Å Limited access to quality trauma care can result in worse injury outcomes. 

Addressing structural and socioeconomic inequities, such as the ones listed above, at a community and 
institutional level will help reduce health disparities, as well as overall infant and child fatalities. Further, efforts 
to reduce inequities must address structural racism, which is a key driver of disparities in income, education, 
neighborhood safety, and access to quality care.
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ẩ.ƭŀŎƪ ƛƴŘƛŎŀǘŜǎ ƴƻƴ-Hispanic Black, and white indicates non-Hispanic white.



Racial Disparities in Mortality
Infants ages 0 to 1 year

2016-2018 Louisiana Child Death Review Report 

BlackẸinfants are at an increased risk of dying, 
as compared to their whiteẸpeers.1

In Louisiana from 2016 to 2018, BlackẸinfants were 2.3 times as likely to die 
as whiteẸinfants. 

Key Points

Å Infant mortality affects Black infants more than white infants.  
Å Region 5 (Lake Charles Area) has the greatest racial disparity in birth outcomes. In this region, BlackẸinfants 

are more than 3 times as likely to die as whiteẸinfants.  
ÅMortality data for Hispanic infants and children were not included in racial disparity calculations because of 

insufficient counts ςi.e. the number of Hispanic infants or children who died in Louisiana from 2016-2018 
was too small for a reliable comparison against mortality rates for whiteẸand BlackẸinfants. 
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Relative risk is the probability of an event occurring in one group and not another.
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ẳ .ƭŀŎƪ ƛƴŘƛŎŀǘŜǎ ƴƻƴ-Hispanic Black, and white indicates non-Hispanic white.

Mortality Rate, 2016-2018

Age Group BlackẸ WhiteẸ

Infants, birth to 1 year 12.2 deaths per 1,000 live births 5.2 deaths per 1,000 live births

Louisiana Region (see pg. 5 for map)  

Relative 
Risk of 
Death



Mortality Rates by Top Causes of Death & Race
In Louisiana from 2016 to 2018, Blackẩchildren in Louisiana were more likely than white children to die in a 
motor vehicle crashor due to homicide. White childrenẩin Louisiana were more likely than Black children to 
die by drowningor due to suicide.

Racial Disparities in Mortality
Children ages 1 to 14 years

2016-2018 Louisiana Child Death Review Report 

Key Points

Å Child mortality affects Black children more than white children.  
ÅWhile the top cause of injury-related death for both Black and white children was motor vehicle crashes, 

the second through fourth top causes of death varied by race.  
ÅMortality data for Hispanic infants and children were not included in racial disparity calculations because 

of insufficient counts ςi.e. the number of Hispanic children who died in Louisiana during this time period 
was too small for a reliable comparison against mortality rates for whiteẸand BlackẸchildren. 
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Mortality Rate, 2016 - 2018

Age Group BlackẸ WhiteẸ

Children, 1to 14 years 32.4 deaths per 100,000 children 20.1 deaths per 100,000 children

BlackẸchildren are at an increased risk of dying, 
as compared to their whiteẸpeers.1

In Louisiana from 2016 to 2018, BlackẸchildren were 1.6 times as likely to die 
as whiteẸchildren. 

ẳ .ƭŀŎƪ ƛƴŘƛŎŀǘŜǎ ƴƻƴ-Hispanic Black, and white indicates non-Hispanic white.

5.1

3.3

1.9

0.6

3.2

1.0

2.8

1.5

0.0

1.0

2.0

3.0

4.0

5.0

6.0

Motor Vehicle Crash Homicide Drowning Suicide

Deaths per 
100,000 
Children 

Blackẩ Whiteẩ



2016-2018 Louisiana Child Death Review Report 37

Injury Prevention 

Recommendations 

& Considerations 

for Children and 

Youth with 

Special Health 

Care Needs


